
FINANCE DEPARTMENT 
P.O. BOX 1205 
DALTON, GEORGIA 30722 
PHONE: (706) 278-6006 
FAX: (706) 277-4640 

Dear City of Dalton, DWRSWMA, Nob North Golf Course, & Senior Center Vendors: 

Thank you for your interest in becoming an approved vendor with the City of Dalton.  We are 
providing this vendor packet in order to place your company on the approved active vendor list 
for the City.  The requested information allows us to comply with all applicable laws and 
regulations governing the City of Dalton.  Although there is a lot of information enclosed in this 
packet, it is our intention to make this process as easy as possible. 

Please complete all documents as listed on the enclosed return documentation checklist and mail 
your packet to the Finance Department at the following address: 

City of Dalton  
Attn: Accounts Payable 
P.O. Box 1205 
Dalton, GA  30722 

In addition, please find attached a copy of the W-9 and ST-5 exemption form for the City of 
Dalton.  Please retain this information for your records. 

Should you have further questions, please do not hesitate to contact our Finance Department 
at (706) 278-6006, or via email to vendor@daltonga.gov.

Thank you for your interest in doing business with the City of Dalton. 

"EXHIBIT A"

mailto:mburford@cityofdalton-ga.gov


Return Documentation Checklist: 

REQUIRED FROM ALL VENDORS: 

1. Completed vendor application.

2. Completed W-9 Form, only remit the first page of the four page document.

3. If you are providing labor or services to the City of Dalton, it is Mandatory to
complete either option a or b.

a. If you have an employee other than yourself, and you are providing labor
or services to the City of Dalton, (Pursuant to O.C.G.A. §13-10-91 (b)(1)), a
Vendor affidavit and Agreement (E-Verify) must be submitted.  If you are
unsure if you are required to fill out this form, please contact the Finance
office (706-278-6006) and we will advise you.

OR 

b. If you have no employees other than yourself, and you are providing labor
or services to the City of Dalton, please provide a copy of State issued
identification card/driver’s license from an approved state as provided on
the Attorney General’s website. Subcontractors and sub-subcontractors are
also required to follow these requirements.

4. Copy of your company’s most recent insurance certificate(s).  This certificate must
be kept current.  If service is performed on City of Dalton property, additional
insurance requirements apply.  See attached explanation of insurance
requirements.

5. Completed Workers’ Compensation Affidavit.

6. Information Security Affidavit.

OPTIONAL FORM 

Completed ACH Payment Approval Form. (Please complete optional form to 
receive vendor payments through automated fund transfer.) 

**If any required forms are returned incomplete, an active vendor status will not 
be granted and subsequent payments may be delayed. Please remember that 
documents requiring notary verification must be notarized to be considered 
complete.  



Vendor ID  

Month Day Year 

FINANCE DEPARTMENT 
P.O. BOX 1205 
DALTON, GEORGIA 30722 
PHONE: (706) 278-6006 
FAX: (706) 277-4640 

FOR CITY USE ONLY 

 Initial Application     Revision 

Initial Below when complete 
Packet Completion verified  

VENDOR APPLICATION 

Contract Number_______________________ 
Project Name __________________________

Company/Individual Name: 

Doing Business As:     

Physical Address:   

City:   State: Zip Code: 

Remittance Address for payments: 

City: State: Zip Code: 

Principal line of business, please briefly describe any services or products provided: 

Phone Number: Fax Number: 

E-Mail Address:

Vendor Contact/Representative: 

 Organized as:        Individual            Partnership  Corporation Date:__________  State:_________ 

Federal Tax ID Number (if company):  ___ ___-___ ___ ___ ___ ___ ___ ___ 

Social Security Number (if individual): ___ ___ ___ ___ ___-___ ___ ___ ___ -

DUNS Number:  ___ ___ ___ ___ ___ ___ ___ ___ ___ 

Special Status:  DBE-Disadvantaged Business Enterprises (Please submit copy of certificate) 
MBE-Minority Owned (Please submit copy of certificate) 
WBE-Women Business Enterprises (Please submit copy of certificate) 















E-VERIFY FREQUENTLY ASKED QUESTIONS

There has been some confusion regarding E-VERIFY, what it is, who needs to have a number, and 
how they obtain a number.  As designed, E-VERIFY is an Internet-based system operated by the 
Department of Homeland Security (DHS) in partnership with the Social Security Administration 
(SSA) that allows employers to electronically verify the employment eligibility of newly hired 
employees.  E-VERIFY is currently the best means available for employers to electronically verify 
the employment eligibility of their newly hired employees.  E-VERIFY virtually eliminates Social 
Security mismatch letters, improves the accuracy of wage and tax reporting, protects jobs for 
authorized workers, and helps U.S. employers maintain a legal workforce.   

Q: Why should I consider participating in E-VERIFY? 
A:  The state of Georgia has mandated that government entities comply with E-VERIFY.  The 

State of Georgia and the City of Dalton requires a vendor’s affidavit from any vendor who 
may provide labor or services to the City.   

Q:  How do I register for participation in E-VERIFY?   
A: You can register for E-VERIFY at https://e-verify.uscis.gov/enroll, which provides 

instructions for completing the registration process.  You will be required to sign a 
Memorandum of Understanding (MOU) that provides the terms of agreement between 
you the employer, the SSA, and USCIS.  Any employee who has signatory authority for the 
employer can sign the MOU. 

Q:  What should the EEV# that I am required to fill in on the E-VERIFY affidavit look like? 
A:  Your EEV# should be 5 or 6 digits long, and should contain no letters.  This number can 

be found on your MOU. 

Q:  Do I have to sign a vendor’s affidavit if I have no other employees besides myself?  
A:  No, if you have no other employees besides yourself, you can provide a copy of most state 

issued ID’s, and this will meet the qualifications for E-VERIFY. 

Q:  How can I get help with enrolling if I have a question? 
A:  DHS offers assistance in enrolling, phone number 1-888-464-4218 or email 

E-verify@dhs.gov

Q:  I have recently filled out an E-VERIFY affidavit for the City of Dalton, do I need to fill one 
out every year? 

A:  Yes, the City is required to update E-VERIFY affidavits annually. 

https://e-verify.uscis.gov/enroll
mailto:e-verify@dhs.gov
mailto:e-verify@dhs.gov


Q:  Who is required to submit an E-Verify affidavit? 
A:  All businesses that contract with the City for labor or services by bid or contract in which 

the labor or services exceed $2,499.99 must submit an E-Verify affidavit unless the 
contractor has no employees or the contract is with an individual licensed under Title 26, 
Title 43, or the State Bar of Georgia who is in good standing and that individual is 
performing the service.  

Q: If the contract is exclusively for goods and there are no services being provided does 
the local governing authority need to collect an E-Verify vendor affidavit? 

A: If the contract is solely for goods, there is no requirement that the vendor register with 
the federal E-Verify program.   

Q: Does the local governing authority have to collect affidavits from subcontractors and 
sub-subcontractors? 

A: The local governing authority is only responsible for collecting contractor affidavits for 
the parties with whom the local governing authority has directly signed a contract.  The 
contractor is responsible for collecting subcontractor affidavits, the subcontractors must 
collect from their sub-subcontractors, and so on. 

Q: If there is only one contractor that can provide a certain service to the local governing 
authority and they refuse to follow the E-Verify contractor requirements, can the local 
governing authority contract with them? 

A: Local governing authorities can only enter into contracts with contractors that follow the 
E-Verify requirements as provided in O.C.G.A. §13-10-91.

Q: Is the local governing authority required to verify the information provided in the E-
Verify Vendor affidavit? 

A: No.  The contractor is responsible for the information provided.  If any of the information 
provided is determined to be erroneous, the liability is with the contractor and not the 
local governing authority. 



What Your Business Needs to Know about Georgia’s E- Verify Requirements 
(Effective July 1, 2013) 

E-Verify Contractor Requirements
Georgia law, O.C.G.A. § 13-10-91, requires all businesses that contract with a public employer for labor or services  by
bid or by contract in which the labor or services exceed $2499.99 to sign an affidavit attesting that they are registered
for and use E-Verify unless 1) the contractor has no employees (in which case they must present an approved state
issued identification card/drivers’ license  from an approved state as provided on the Attorney General’s website ) or, 2)
the contract is with an individual licensed under Title 26, Title 43, or the State Bar of Georgia who is in good standing
and that individual is performing that service. Anyone your business subcontracts with for labor and services, as well as
the subcontractors of your subcontractors, in furtherance of that contract is also subject to this requirement.  E-Verify
Contractor, Subcontractor, and Sub-Subcontractor affidavits can be found here.

E-Verify Private Employer Requirements
Georgia law, O.C.G.A. § 36-60-6, requires all businesses, with more than 10 employees that are seeking an occupation
tax certificate/business license or other document required to operate a business with a county or city to sign an
affidavit attesting that they are registered for and use E-Verify.  Businesses with 10 or fewer employees are required to
sign an affidavit attesting that they are exempt from this requirement. Once a business has provided this affidavit to the
county, all subsequent renewals can be provided with the submission of the E-Verify number, as long as it is the same
number as provided on the affidavit, or assertion that your business is exempt. The county will provide the format in
which renewal information is collected.  E-Verify Private Employer and Exemption Affidavits can be found here.

What Is E-Verify? 
E-Verify is a federal Web-based system that electronically verifies the employment eligibility of newly hired employees.
It works by allowing participating employers to electronically compare employee information taken from the I-9 Form
(the paper-based employee eligibility verification form used for all new hires) against records in the Social Security
Administration's database and the records in the Department of Homeland Security immigration databases.

Where Do I Find My E-Verify Number? 
The Human Resources Department for your business should have that information, if you have registered. The E-Verify 
number, which consists of four to six numerical characters, is located directly below the E-Verify logo on the first page of 
the memorandum of understanding (MOU) entered into between your business and the Department of Homeland 
Security (DHS) to use E-Verify. 

What if I cannot locate or do not have access to my MOU? 
If the HR director/program administrator for E-Verify from your business has taken the E-Verify tutorial, you may obtain 
your company ID number by: 1) Logging in to E-Verify with your assigned user ID and password; 2) From 'My Company,' 
select 'Edit Company Profile;' 3) The Company Information page will display the company ID number. If your HR director/ 
program administrator has not completed the tutorial, you must contact E-Verify Customer Support at 888-464-4218 or 
at E-Verify@dhs.gov for assistance. 

Is the Federal Tax Identification Number/Employer Identification Number (EIN) the same as the E-Verify Number? 
No. While you will be required to provide the Federal Tax Identification Number/EIN for your business to DHS in order to 
register for E-Verify, a separate number, which consists of four to six numerical characters, will be provided as the E-
Verify number for your business by DHS, which will be located on the MOU.  

How Do I Register for E-Verify?  To register for E-Verify, please visit the DHS website.  If you need assistance in 
completing the registration process or need additional information relating to E-Verify, call their customer service 
number at 1-888-464-4218, email them at E-Verify@dhs.gov or visit their website at http://www.dhs.gov/e-verify. 

http://law.ga.gov/sites/law.ga.gov/files/imported/vgn/images/portal/cit_1210/1/54/187427385List%20of%20States%20that%20Verify%20Immigration%20Status%207.31.12.pdf.
http://www.audits.ga.gov/NALGAD/section_3_affidavits.html
http://law.ga.gov/immigration-reports
mailto:E-Verify@dhs.gov
http://www.dhs.gov/e-verify
mailto:E-Verify@dhs.gov
http://www.dhs.gov/e-verify


*Any of the electronic verification of work
authorization programs operated by the
United States Department of Homeland 
Security or any equivalent federal work
authorization program operated by the
United States Department of Homeland 
Security to verify information of newly hired 
employees, pursuant to the  Immigration 
Reform and Control Act of 1986 (IRCA), P.L.
99-603.  As of the effective date of O.C.G.A. §
13-10-91, the applicable  federal work
authorization program is the “EEV/Basic Pilot
Program” operated by the U.S. Citizenship
and Immigration Services Bureau of the U.S.
Department of Homeland Security, in
conjunction with the Social Security
Administration.

STATE OF GEORGIA 

WHITFIELD COUNTY 

CITY OF DALTON 

VENDOR AFFIDAVIT AND AGREEMENT (E-Verify) 

COMES  NOW  before  me,  the  undersigned  officer  duly  authorized  to  administer  oaths,  the  undersigned 
contractor, who, after being duly sworn, states as follows: 

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-91 and Georgia 
Department of Labor Rule 300-10-1-.02, stating affirmatively that the individual, firm, or corporation which is 
contracting with the City of Dalton, Georgia has registered with and is participating in a federal work authorization 
program and will continue using the program throughout the contract period in accordance with the applicability 
provisions and deadlines established in O.C.G.A. § 13-10-91 and Georgia Department of Labor Rule 300-10-1-.02. 

The undersigned contractor further agrees that, should it employ or contract with any subcontractor(s) in connection 
with the physical performance of services pursuant to the contract with the City of Dalton, Georgia of which this affidavit 
is a part, the undersigned contractor will secure from such subcontractor(s) similar verification of compliance with 
O.C.G.A. § 13-10-91 and Georgia Department of Labor Rule 300-10-1-.02 through the subcontractor’s execution of the
subcontractor affidavit required by Georgia Department of Labor Rule 300-10-1-.08 or a substantially similar
subcontractor affidavit.  The undersigned contractor further agrees to maintain records of such compliance and provide
a copy of each such verification to the City of Dalton, Georgia at the time the subcontractor(s) is retained to perform
such service.

FURTHER AFFIANT SAYETH NOT. 

BY:  Authorized Officer or Agent Date Authorization Date for EEV Program 

Contractor Name Employment Eligibility (EEV) # 

Title of Authorized Officer or Agent of Contractor 

Printed Name of Authorized Officer or Agent 

Sworn to and subscribed before me 

This day of ____________, 20______ 

__________________________________________ 
Notary Public 

My Commission Expires:  ___________________ 

*MUST BE NOTARIZED



FINANCE DEPARTMENT 

P.O. BOX 1205 
DALTON, GEORGIA 30722 
PHONE: 706-278-6006 
FAX: 706-277-4640 

Insurance Requirements 

General Liability Coverage - Before commencing any work for the City of Dalton, you must furnish a 
valid General Liability Certificate of Insurance with a minimum limit of $1,000,000 per occurrence for bodily 
injury and property damage. The City of Dalton, GA must be shown as an additional insured. 

Workers Compensation – Please complete the Workers’ Compensation Insurance Affidavit to 
determine if any exemption to Workers’ Compensation Insurance is applicable.  However, if no 
exemption is met, a valid Worker’s Compensation Certificate of Insurance must be submitted evidencing: 

o Workers’ Compensation Statutory Limits
o Employer's Liability:

• Bodily Injury by Accident - $100,000 each accident
• Bodily Injury by Disease - $500,000 policy limit
• Bodily Injury by Disease - $100,000 each employee

Auto Liability Certificate of Insurance (if autos used in the performance of work): 

o Minimum  $1,000,000  limit  per  occurrence  for  bodily  injury  and  property  damage.  Comprehensive
form covering all owned and non-owned and hired vehicles.

Professional Services Insurance-Errors & Omissions - Including consultants, counselors, engineers, attorneys, 
accountants, etc. 

o Minimum $1,000,000 per claim



Additional Insurance Requirements based on type of service: 

Type of Service Additional Insurance Requirements 
Asbestos Abatement Contractor’s Pollution Liability (w/ 1 year extended reporting period) 

o Each Occurrence  $3,000,000 

Building Remodeling & Construction: 

(This includes all aspects of building work, 
including, but not limited to: ducts, 
electrical, HVAC, painting, plumbing, 
roofing, etc. *The City of Dalton must be 
listed as an additional insured on 
contracts of this type* 

For Renovations:  Property Coverage or Builders Risk Policy – equal to 
or greater than the existing building value 

For New Construction:  Property Coverage or Builders Risk Policy – 
equal to or greater than the total cost of construction per contract 

For Mixed Renovation and New Construction:  Property Coverage or 
Builders Risk Policy – equal to or greater than the existing building 
value being renovated plus the total cost of new construction per 
contract    

If hazardous substances are involved: 
Contractor’s Pollution Liability w/ 1 year extended reporting period) 

o Each Occurrence     $1,000,000 
o Aggregate   $2,000,000 

Landscaping & Lawn Care: 
(If herbicide, fungicide, pesticide or other 
chemical application is involved) 

Environmental Impairment Liability (w/ 1 year extended reporting 
period) 

o Each Occurrence  $1,000,000 
o Aggregate  $2,000,000 

Pest Control Environmental Impairment Liability (w/ 1 year extended reporting 
period) 

o Each Occurrence   $1,000,000 
o Aggregate   $2,000,000 

Refuse Transportation & Disposal Contractor’s Pollution Liability (w/ 1 year extended reporting period)   
o Each Occurrence    $1,000,000 
o Aggregate    $2,000,000 

Transportation – this applies primarily to 
the transport of people 

Automobile Liability – seating capacity of 15 or less 
o Combined Single Limit    $3,000,000 

Automobile Liability – seating capacity greater than 15 
o Combined Single Limit    $5,000,000 



WORKERS’ COMPENSATION INSURANCE AFFIDAVIT 

Vendor/Contractor Name: __________________________________ Vendor Number:_______ 
Address: ______________________________________________________________________ 
Contact:____________________________________ Phone No.: _________________________ 

Vendor/Contractor is: (check the appropriate box) 

1. □ An employer that employs two or more persons, part-time or full-time.
2. □ A sole proprietor with no employees*
3. □ A sole proprietor with two employees who has filed a Form WC-10 with contractor’s

insurance company making election to be included as an employee for workers’
compensation purposes.

4. □ A partnership of less than three partners and no employees.
5. □ A partnership with less than three employees but whose combined total of employees

and partners includes three or more persons and the partners have filed a Form WC-10
with contractor’s insurance company making election to be included as an employee for
workers’ compensation purposes.

6. □ A corporation or limited liability company with less than three employees but whose
combined total of employees, officers and/or members includes three or more persons.

If box Nos. 1, 3, 5, or 6 was checked above, please fill out the following insurance information: 

Workers Compensation Insurance Company 
Name:_____________________________________ 

Workers Compensation Insurance Policy No. __________________________________________ 

Expiration Date ______________________________ 

If self-insured, SBWC ID# __________________________ 

By executing this affidavit, the undersigned verifies that the information supplied above is true 
and correct. 

 Sworn to this _____ day of __________ 20___. 

Subscribed and sworn before me,    Signature:______________________________ 
on this  ____ day of _________, 20____. Name: ______________________________ 

Title: _______________________________ 
________________________ 
Notary Public 

* “Employee” shall include every person, including minors, working full-time or part-
time under a contract of hire, written or implied. 



STATE OF GEORGIA 

 WHITFIELD COUNTY 

 CITY OF DALTON 

Information Security Affidavit 

I understand that as a vendor with the City of Dalton, there is a possibility that the employee of 
___________________________________ (vendor) may be exposed to confidential information 
including, but not limited to social security numbers, credit card numbers, checking account 
information, and/or personal health information of customers or employees. 

In consideration of the active vendor status with the City of Dalton, and as an integral part of the 
terms and conditions of the continued active status, I hereby pledge as a representative of my 
company to safeguard the integrity of this information and agree that 
___________________________________ (vendor) will not at any time disclose any information 
to any person(s) within or outside the City of Dalton except as may be required in the 
performance of the duties my company has been hired for. 

___________________________________ (vendor) will not reproduce any confidential 
information or take any confidential information outside the office without authorization from 
the City. 

___________________________________ (vendor) also agrees to notify the City if any of its 
employees witness another individual divulging such confidential information for any purpose 
other than the performance of his/her duties. 

Any vendor in violation of any part of this policy will be subject to vendor status termination, up 
to and including any necessary legal action. 

___________________________________ __________________________ 
Vendor Name (Please Print)  Date 

___________________________________ 
Vendor Signature 



FOR CITY USE ONLY 

Vendor        #:  
Setup  Date:  
Initials:  

City of Dalton ACH Payment Approval Form 
Dear City of Dalton Vendor or Contractor: 

The City of Dalton has a program that allows vendors the option of receiving payments for goods and/or 
services by electronic funds transfers (EFT) through the Automated Clearing House Network (ACH) in the 
NACHA CCD Format.  If the City of Dalton sets you up for EFT processing, payments will be deposited 
directly to your account, as opposed to mailing you a check.  If you give us your e-mail address, a payment 
notice will be sent out each time an ACH transfer is executed. We anticipate that this alternate method 
payment will introduce collection/payment efficiencies for both your institution and ours. 

This form is a request for you to authorize us to pay by EFT. By completing this form and providing an 
authorized signature, you (1) authorize the City of Dalton to make payments for goods and/or services  by 
EFT, (2) certify that your company has selected the designated depository financial institution, and (3) 
direct that all such electronic funds transfers be made as provided below. If you have questions about this 
form, please contact the Finance Department at 706-278-6006. 

Depository Institution Name: 

Depository Institution Address: 

Routing Number: Account Number: Checking ⃝ Savings ⃝ 

E-mail address for Payment Notification: 

The below named company acknowledges and agrees that the terms and conditions of all agreements 
with the City of Dalton concerning the method of payment for goods and/or services shall be amended 
to allow for ACH payments as described above. 

The below named company will give thirty (30) days written notice to the City of Dalton of any changes 
in depository financial institution or other payment instructions. When properly executed, this 
Authorization will become effective fifteen (15) days after its receipt by the City of Dalton. 

Company Name: Contact Person Name: 

Contact Person Phone Number: Contact Person E-mail Address: 

X 
Authorized Signature and Title Date 

Please return completed form to Attn: Accounts Payable at the 
address below or by fax to (706) 277-4640. 

City of Dalton 
Attn: Accounts Payable 
P.O. Box 1205 
Dalton, GA 30722-1205 



RETAIN FOR YOUR RECORDS



RETAIN FOR YOUR RECORDS
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